MISSOURI DIVISION OF I-IEAI.TH-—STANDARD CERTIFICATE OF DEATH

—=Primary Regmruhon Dmriclho_os_._-_.__lagurur‘l No.

DEPARTMENT OF PUBLIC HEALTH AND WELK
Registration District No. _.____*

Z63~003661

824

STATE FILE NUMBER

a. COUNTY

». stae. Mlssoundcouny

2. USUAL RESIDENCE (Where deceasad livad.

If institution: Residence before
admission)

b. C(IJTY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1h

R
TOWN

St. Louils

Yrs,

. CITY
OR
TOWN

Inside Limits

_St. Louls

Yenmc n

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR City Hospital

INSTITUTIO
3. NAME OF DECEASED
[Type ‘or print)

d. STREET
ADDRESS

Inside Limits

ver [X Noe O

{If outside, give location).

3117 Hickory

4, DS;IE Month Day
veam  Jan, 24, 1963

8. DATE OF BIRTH | - AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

3/ _2_2/ Q7 65 Months | Days | Hours | Min.

11. BIRTHPLACE (City and stats or country)

Waverly, Tenn,
14. NAME OF F

Retide on .Farm

Yes [1 No [x

TE AMENDED

/
|

First

ALVIN

6. COLOR OR RACE

Middis Last

JENKINS

Yaar

oo B
)

JSIS

5. SEX 7. Marrind ]

Widowed [

Maver Married []
Diverced ﬁ

10s. USUAL OCCUPATION (Give kind of work done
durjog most gf working life, even if retired) -

er

'13a. FATHER'S'NAME

Noah Jenkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nm ﬁhknown)l {If yes, give war or dates of servil

10b. KIND OF BUSINESS OR ENDUSTRY

Retired

3k, MOTHER'S'MAIDE-N NAME

Laura Wills

1¢. SOCIAL S‘ECURLTY [10 &I?

12. CITIZEN OF

USA

USBAND OR WIFE

WHAT COUNTRY

INFORMANT Address
Beulah Hall, 5929 Vichr&ouls Mo,

INTERVAL BEFWEEN
TONSET AND DEATH

18, CAUSE OF DEATH (Enter only.one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

il
DOCUMENT

—
N
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

above cause (2],
stating the under-
lying causa last.

INSTEAD OF

-
[A]

Conditions, if any,
; i m}

DUE TO () \GJ\I\S.LQM—A 9—3 \"‘\L3\

CONTRIBUTING TOYDE but

rllo'lcd 1o the terminal PART 11 If decessed was  fermala  was
’ thers & pregnancy in last 90 days.

‘}‘20'/ ]D Yes l 0 No | [ Unknown '

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART-11 of item 18.)

Q, a Oy
e

OTHER SIGNIFICANT CONDIT)

PART IL.
. disense condition given in PART |

T

19. WAS AUTOPSY
D?
NC O
Hou
am:
p.m, -
20d. INJURY (‘}CCURRED

WHILE.AT WORK (1
NOT WHILE AT WORK g

20a, ACCIQENT  SUICIDE  HOMICIDE
-

o

Month, Day, Year |
ey
N\ LN -L3
.20e. PLACE OF INJURY (e.g., in or about home,
i farm, factory, strest, office bldg., etc.)

C\OQ__ Do
9"7?‘

20c. TIME.OF
INJURY )

MEDICAL CERTIFICATION

LOCATION COUNTY STATE

M\N\JD

and last saw :Iem alive on

204, CITY TOWN, O

[Py

§ attended the deteased from

_Peath occurred at

21.
m on the date stated above, and 1o the best of my knowledge, from the causes stated.

e

23d. LOCATION (City, town, or county)

Union City,Tenn.

22c. DATE SIGNED

/-5 -3

(Srate)

22b. ADDRESS

/300

GNATURE . T : {Degree oc titl
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
1-27-~ Eastview
24. ADDRESS REGIST Ry RS SIg N;ATUI!E
f“ll‘ ,4,1

Removal — L=
McLaughlin,2301 Lafayette, JAR"Z5 1663 oad .

22s.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

(] L




I.‘
|
'
l

=
-, oty T
A
.

- STATEMENT ‘BY LICENSED EMBALMER
4" . ‘ . - i i‘ T -u
| hereby certify.that the body whose name is_recorded on the reverse side of this certificate was embalmed by me,

or by __ - : L : Student Embalmer No.

working under my personal supervision.

Student. _ i : - -
Slgnature of Student Embalmer ! A %
Llcensed Emba!mer No /7 m

Note: The above MUST BE SIGNED BY THE LICENSED

with the above consmuies grounds for revocation of Ilcense).
if embalrned by a-STUDENT, he also shal -sign in his OWN handwrlflng
If this body i is not embalmed, fact should be so staf_ed,abO_Vf




